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COUNTY  BOROUGH  OF  WIGAN 


EDUCATION  COMMITTEE 

(Appointed  23rd  May,  1967) 


Chairman  : 

The  Ex-Mayor  (Councillor  S.  TAYLOR) 

Vice-Chairman  : 

Councillor  J.  JOHNSON,  J.P. 

HIS  WORSHIP  THE  MAYOR  (Councillor  J.  TABERNER,  J.P.) 

Aldermen  :  E.  Ball,  C.B.E.,  J.P.,  H.  Dowling,  J.P.,  E.  Maloney,  J.P.,  O.  Somers. 

Councillors  :  H.  H.  Barker,  J.  Bridge,  E,  Cowser,  J.P.,  J.  T.  Farrimond,  J.  C.  P. 
France,  J.  A.  Greenall,  C.  D.  Hart,  J.  Hitchmough,  L.  R.  Lowe,  Miss  A.  Peet, 
Mrs.  M.  Pratt,  J.  E.  Pligh,  S.  Sherratt,  J.  E.  Smith,  S.  Townley,  F.  Walder, 
J.  Wilson. 

Other  Members  :  Canon  E.  O.  Beard,  Dr.  R.  Cooper,  M.Sc.,  Ph.D.,  A.M.I.E.E., 
Miss  E.  Eckersley,  B.A.,  J.P.,  Miss  E.  Hodson,  M.B.E.,  J.P.,  Mr.  C.  J.  Elogg, 
M.A.,  Mr.  G.  Livesey,  B.Sc.,  Rev.  J.  R.  Park,  M.A.,  Mrs.  C.  Rayner,  J.P,, 
Dr.  E.  C.  Smith,  B.Sc.,  Professor  J.  Turner,  LL.M.,  Canon  G.  Walsh, 
Mr.  H.  C.  Woods. 


CHILDREN’S  WELFARE  SUB-COMMITTEE 

(Appointed  25th  May,  1967) 


Chairman  : 

Councillor  J.  HITCHMOUGH 

Vice-Chairman  : 

HIS  WORSHIP  THE  MAYOR  (Councillor  J.  TABERNER,  J.P.) 

The  Ex-Mayor  (Councillor  S.  TAYLOR) 

Alderman  O.  Somers. 

Councillors  :  J.  Bridge,  J.  A.  Greenall,  J.  Johnson,  J.P.,  Miss  A.  Peet,  Mrs.  M. 
Pratt,  J.  E.  Pugh,  S.  Sherratt,  F.  Walder. 

Other  Members  :  Miss  E.  Eckersley,  B.A.,  J.P.,  Miss  E.  Hodson,  M.B.E.,  J.P., 
Mrs.  C.  Rayner,  J.P. 
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SCHOOL  MEDICAL  STAFF 

1967 


Principal  School  Medical  Officer  : 

J.  HAWORTH  HILDITCH,  M.B.,  Ch.B.,  D.P.H.,  F.R.S.H. 

School  Medical  Officers  : 

BRODERICK  McL.  BAIN,  M.B.,  Ch.B.,  D.P.H. 

*  THOMAS  L.  O’DONNELL,  M.B.,  Ch.B.,  D.P.H.  (To  31/7/67) 
*AILEEN  F.  HOWARTH,  M.B.,  Ch.B. 

Orthopaedic  Surgeon  : 

*EDWARD  W.  KNOWLES,  M.Ch.  (Orth.)  F.R.C.S.(Ed.) 

Educational  Psychologist  : 

(Position  Vacant) 

Principal  Dental  Officer  : 

S.  M.  AALEN,  L.D.S. 

Orthodontic  Service  : 

*L.  F.  LANGFORD,  L.D.S.,  D.Orth.,  R.C.S.,  Eng. 

Dental  Anaesthetist : 

^ELIZABETH  MACKENZIE-NEWTON,  M.B.,  Ch.B.,  D.A. 

Chiropody  Service  : 

*J.  WOOD,  M.Ch.S. 

School  Nurses  : 

E.  E.  SMITH,  R.  CUNNIFF,  M.  FARRIMOND,  M.  P.  MASON  (To  31/3/67) 

E.  GAVAGHAN,  D.  PEET  (From  1/6/67) 

Speech  Therapist : 

*J.  A.  ECKERSLEY 

Psychiatric  Social  Worker  : 

(Position  Vacant) 

Orthopaedic  Nurse  : 

*H.  JORDAN 

Clerk/Dental  Attendants  : 

E.  CHADWICK,  J.  M.  PROCTOR 

Audiometrician  : 

J.  DIGGLES 

Clerks  : 

D.  JONES,  S.  ROURKE 
*  Denotes  Part-time  Officer. 


4 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER’S 
ANNUAL  REPORT  FOR  1967 

Health  Office, 
WIGAN. 

April,  1968. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  for  your  consideration  the  report  on  the 
work  of  the  school  health  service  for  the  year  ended  December,  1967. 

The  aim  of  the  service,  inter  alia,  is  to  detect  and  bring  to  treatment 
all  those  conditions,  physical  and  mental,  which  would  prevent  children  from 
achieving  their  educational  potential.  The  child  population  is  sharply  div¬ 
ided  into  those  whose  parents  are  sensitive  to  the  problems  and  needs  of 
their  offspring  and  those  whose  parents  are  so  absorbed  by  their  own  affairs 
that  they  show  little  interest  in  the  well-being  of  their  children  apart  from 
supplying  the  material  necessities  of  life.  Whilst  children  in  the  latter 
category  may  be  in  the  minority  and  increasingly  so  in  a  sophisticated 
community  we  must  acknowledge  that  the  population  of  Wigan,  in  common 
with  many  other  areas  in  the  northwest  and  north  of  England,  are  relatively 
unsophisticated  and  our  services  must  be  geared  to  compensate  for  this. 
To  this  end  we  try  to  achieve  good  record  linkage  throughout  the  child’s 
pre-school  and  school  life.  We  seek  the  best  of  both  worlds  so  far  as  periodic 
and  selective  medical  examination  is  concerned,  well  knowing  that  in  the 
vast  majority  of  cases  the  complete  medical  examinations  undertaken  by  the 
school  medical  officer  will  be  the  only  ones  which  the  individual  gets  unless 
at  some  time  in  the  future  he  buys  a  large  life  assurance  policy  or  enters 
the  service  of  one  of  very  few  enlightened  employers. 

The  findings  of  the  service  have  shown  that  the  general  standard  of 
health  is  satisfactory.  Apart  from  a  modest  outbreak  of  measles  of  which 
96  cases  were  notified  amongst  children  of  school  age  our  experience  of 
infectious  disease  has  been  unremarkable. 

The  large  numbers  of  children  now  participating  in  organised  physical 
activity  such  as  athletics  and  swimming  has  brought  to  light  many  foot 
conditions,  not  the  least  of  which  is  plantar  wart,  verruca  pedis,  a  trouble¬ 
some  and  often  painful  condition  which  is  highly  infectious  and  which 
sometimes  demands  expert  and  prolonged  treatment.  Advice  has  been  given 
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by  the  Medical  staff  to  schools,  athletic  centres  and  to  the  staff  of  the 
swimming  baths  on  how  to  minimise  the  spread  of  the  condition  and 
arrangements  have  been  made  to  facilitate  treatment.  In  this  connection 
Mr.  E.  J.  Kitching,  the  Physical  Education  Organiser,  in  his  excellent  and 
full  report  (p.  25)  lays  stress  on  the  shortage  of  adequate  washing  and 
shower  facilities  in  schools,  a  criticism  which  we  whole-heartedly  endorse, 
for  it  must  be  remembered  that  about  20%  of  the  houses  in  Wigan  still 
have  no  bathroom. 

The  ascertainment  of  handicapped  pupils  has  continued  and  special 
attention  has  been  given  to  selecting  the  small  but  important  group  of 
children  whose  condition  is  such  as  to  merit  consideration  for  assessment 
and  education  in  the  special  day  school  shortly  to  be  opened  by  the  Lan¬ 
cashire  County  Council  at  Boars  Head. 

The  Eye  Refraction  Clinic  is  time-consuming  both  in  the  initial 
prescribing  of  spectacles  and  in  the  subsequent  follow-up  of  cases.  Time 
spent  in  this  way,  however,  pays  high  dividends  from  the  corrective  and 
preventive  aspects.  It  is  felt  that  many  parents  are  unaware  that  certain 
visual  defects  cause  not  only  the  immediate  impaiiment  of  the  child’s 
vision  but,  if  untreated,  result  in  a  permanent  impairment  which  cannot  be 
corrected  in  later  life. 

In  recent  years  the  department  has  sought  to  improve  and  extend  the 
facilities  for  health  education  in  the  schools  and  1967  was  no  exception.  In 
addition  to  the  usual  sessions  devoted  to  “Mothercraft”,  dental  hygiene  and 
drug  dependency,  the  Health  Education  Officer  organised  some  experi¬ 
mental  evening  sessions  to  which  were  invited  parents  and  children.  The 
content  of  these  high’y  successful  meetings  was  “Family  Relationships” 
and  the  aim  was  to  encourage  a  free  interchange  of  ideas  and  principles 
upon  which  could  be  based  a  mentally  healthy  co-existence  of  the  different 
generations  with  their  often  widely-divergent  views  on  standards  of  general 
behaviour,  dress,  sex,  personal  hygiene  and  many  other  matters  which  the 
audience  considered  important  to  the  conduct  of  everyday  life. 

Shortage  of  technical  and  professional  staff  has  again  hampered  the 
work  in  the  department  and  has  this  year  included  the  post  of  Deputy 
Principal  School  Medical  Officer  which  was  vacant  from  July.  The  Prin¬ 
cipal  School  Dental  Officer,  Mr.  Aalen,  has  reported  at  length  on  his  service 
which  is  struggling  still  with  only  one-third  of  the  established  dental  staff 
but  at  the  time  of  writing  the  situation  has  been  improved  by  the  appointment 
of  one  additional  Dental  Officer  and  the  possibility  of  recruiting  a  dental 
auxiliary.  It  is  however  pleasing  to  report  that  towards  the  end  of  the  year 
the  Regional  Hospital  Board  were  able  to  attract  a  child  psychiatrist  who 
will  work  part-time  in  Wigan,  based  at  the  Royal  Albert  Edward  Infirmary 
and  in  your  new  clinic  building  at  Pemberton.  Whilst  the  concept  of  a 
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complete  child  guidance  team  for  the  borough  remains  a  pipe-dream,  no 
doubt  with  the  able  assistance  of  your  educational  psychologist  a  useful 
amount  of  diagnostic  work  and  basic  treatment  will  be  accomplished.  The 
medical  staff  of  the  department  will  certainly  be  relieved  that  they  have 
someone  to  turn  to  in  cases  of  psychiatric  emergency. 

As  in  previous  years  we  have  worked  closely  with  other  consultants 
at  the  Royal  Albert  Edward  Infirmary  and  particularly  with  Dr.  R.  M. 
Forrester,  Mr.  A.  E.  Knowles,  Mr.  V.  T.  Lees  and  Mr.  A,  G.  S.  Calder. 
I  thank  them  for  their  help  and  include  the  general  practitioners  working 
in  the  Borough,  without  whose  co-operation  we  could  not  function  efficiently. 
My  thanks  are  due  also  to  the  several  full  and  part-time  officers  who  have 
provided  material  for  inclusion  in  this  report  and  I  should  like  again  to 
place  on  record  my  appreciation  of  the  high  standard  of  work  performed 
by  the  staff  of  the  Department.  I  would  also  like  to  thank  the  Chief  Edu¬ 
cation  Officer,  his  staff  and  the  teaching  staff  of  the  schools. 

Finally  I  acknowledge  with  thanks  the  help  of  the  Chairman  and 
Members  of  the  Children’s  Welfare  Sub-committee  whose  enthusiasm  has 
been  an  inspiration  during  the  year. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

J.  HAWORTH  HILDITCH, 

Principal  School  Medical  Officer. 
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CO-ORDINATION 


Liaison  with  the  Hospital  Services,  the  General  Practitioner  Service 
and  other  Local  Authority  Health  Services  is  achieved  in  the  following 
manner: — 

The  Principal  School  Medical  Officer  is  also  the  Medical  Officer  of 
Health.  All  other  full  time  Medical  Officers  hold  joint  appointments  in  the 
School  Health  Service  and  other  health  services. 

The  Medical  Officer  of  Health  is  the  executive  officer  for  the  Council’s 
function  under  the  National  Assistance  Act,  1948,  including  the  provision  of 
aid  for  the  handicapped  and  the  work  amongst  homeless  and  problem 
families.  A  seat  on  the  Local  Medical  Committee  of  the  Executive  Council 
and  on  the  Medical  Advisory  Committee  of  the  Wigan  and  Leigh  Hospital 
Management  Committee  makes  for  co-ordination  of  effort  and  good  relations 
with  the  other  branches  of  the  National  Health  Service. 

No  effort  has  been  spared  to  preserve  and  extend  the  good  relationship 
which  exists  between  the  assistant  medical  officers  of  the  School  Health 
Service  and  the  general  practitioners  in  the  town. 

Many  children  are  referred  for  orthoptic  treatment,  and  there  is  a 
close  liaison  between  the  Consultant  Ophthalmologist  and  the  school  doctor 
responsible  for  refraction  work,  who,  in  fact,  attends  the  Infirmary  Eye 
Out-patient  Department  for  a  short  session  once  a  fortnight. 

There  is  a  full  interchange  of  information  between  the  Paediatrician, 
Orthopaedic  surgeon,  E.N.T.  surgeon  and  the  School  Medical  Officers 
regarding  school  children.  This  is  invaluable  and  ensures  that  maximum 
information  is  available  upon  which  to  base  decisions  which  might  influence 
a  child’s  future  education  and  prospects  in  later  life. 

Problems  concerning  the  arrangements  for  the  co-ordination  of  Edu¬ 
cation,  Health  and  Welfare  Services  for  handicapped  children  and  young 
people  are  minimised  in  an  authority  such  as  Wigan  where  the  Medical 
Officer  of  Health  is  in  charge  of  a  combined  Health  and  Welfare  Department 
and  is  also  responsible  as  Principal  School  Medical  Officer  for  the  School 
Health  Service.  A  Joint  Case  conference  is  held  two  or  three  times  each  year 
when  all  children  of  school  age  with  multiple  handicaps  are  reviewed.  The 
Conferences  are  attended  by  the  Consultant  Paediatrician,  School  Medical 
Officers,  the  Senior  Welfare  Officer,  the  Senior  Mental  Welfare  Officer, 
the  School  Welfare  Officer  and  the  Youth  Employment  Officer.  In  addition 
the  Children’s  Officer  is  invited  if  any  child  whose  case  is  discussed  is  in 
the  care  of  the  Local  Authority  or  is  thought  to  be  in  need  of  the  fringe 
services  of  the  Children’s  Department.  From  time  to  time  representatives 
of  voluntary  organisations  who  might  help  with  a  particular  case  are 
invited  to  attend. 
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CLINICS 


Central  Clinic,  Millgate,  Wigan: — 


Minor  Ailments  Clinic  Monday,  Tuesday,  Wednesday,  Thursday 

and  Friday  mornings. 

Ophthalmic  Clinic  By  appointment. 

Chiropody  Clinic  .  Monday  morning. 

Orthopaedic  Clinic  .  Monday,  Wednesday  and  Thursday,  all 

day. 

Orthopaedic  Consultant  attends  second 
Thursday  in  the  month. 

Dental  Clinic  Tuesday,  Wednesday  and  Friday  all  day; 

Monday  and  Thursday  afternoons. 


Pemberton  Health  Centre,  Sherwood  Drive,  Pemberton:— 

Minor  Ailments  Clinic  Tuesday  and  Friday  mornings. 
Dental  Clinic  .  Monday  and  Thursday  mornings. 

SCHOOL  ACCOMMODATION  AND  HYGIENE 
Number  of  Schools  and  Children 


County  Schools 
Voluntary  Schools 

Primary  Schools 

No.  Departments 

6  11 

21  37 

No.  on 
Registers 

2137 

5461 

Average 

attendance 

....  1973 

5093 

27 

.  48  . 

7598 

7066 

Secondary  Modern  Schools 

No.  on 

Average 

No. 

Departments 

Registers 

attendance 

County  Schools 

3 

5 

1168 

1069 

Voluntary  Schools 

5 

9 

2103 

1919 

8  ... 

14 

3271 

2988 
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Secondary  Grammar  Schools 

The  Grammar  School  has  684  pupils  on  the  register  and  the  High 
School  has  511. 

The  Notre  Dame  High  School  is  the  one  direct-grant  secondary 
grammar  school  in  the  town, 

FINDINGS  OF  MEDICAL  INSPECTION 

The  periodic  medical  inspection  of  three  age  groups  continued 
throughout  the  year  in  the  majority  of  schools.  The  selective  medical 
examination  procedure  continued  in  the  three  schools  in  which  it  was 
introduced  in  1963.  In  these  schools  children  are  inspected  in  their  first 
year  at  school.  Thereafter  until  they  are  examined  as  school  leavers  the 
children  are  referred  for  examination  when  this  is  considered  necessary  by 
the  head  teacher,,  class  teacher,  school  nurse  or  parent.  In  each  system  the 
vision  of  children  is  tested  annually. 


The  numbers  of  children  inspected  and  found  to  require  treatment 
(excluding  uncleanliness  and  dental  diseases)  were  as  follows:— 


Year  of  Birth 

Number 

Inspected 

Found  to 
require 
treatment 

Percentage 

1963  and  later 

— 

— 

— 

1962 

690 

219 

31.37 

1961 

389 

118 

30.33 

1960 

142 

72 

50.70 

1959 

.  57 

29 

50.88 

1958 

16 

10 

62.50 

1957 

395 

112 

28.37 

1956 

312 

97 

31.08 

1955 

31 

8 

25.81 

1954 

.  274 

60 

21.94 

1953 

341 

103 

30.20 

1952  and  earlier 

491 

152 

30.96 

Total . 

.  3138 

980 

31.23 

The  physical  condition  of  the  pupils  seen  at  medical  inspection  is 
assessed  in  two  broad  categories  and  it  will  be  seen  from  Table  I  (page  29) 
that  over  the  whole  age  range  the  condition  of  99.97%  of  the  pupils  was 
satisfactory. 


Ear,  Nose  and  Throat  Defects 

Ear  Diseases  and  Defective  Hearing. — Routine  medical  examinations 
showed  that  29  children  suffered  from  ear  discharges  and  143  from  other 
ear  complaints.  Individual  children  were  tested  by  the  pure  tone  audiometer 
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technique  by  the  School  Medical  Officers,  Cases  requiring  more  intensive 
investigation  were  sent  to  the  Manchester  University  Department  of  Audi¬ 
ology. 

Sweep  audiometric  testing  is  carried  out  in  infant  schools  by  a  specially 
trained  clerk  and  any  child  with  an  unsatisfactory  result  is  referred  to  a 
School  Medical  Officer  for  further  investigation;  of  2,463  children  tested 
during  the  year  206  were  submitted  for  further  examination. 

Tonsils  and  Adenoids. — Routine  medical  examinations  revealed  that 
124  children  required  treatment  and  that  61  should  be  kept  under  observa¬ 
tion;  operative  treatment  was  received  by  133  children  during  the  year 
(see  p.  32,  Table  IIIB). 

The  opportunity  was  taken  at  the  routine  medical  inspection  to 
obtain  an  indication  of  the  number  of  children  in  the  school  population 
who  had  received  operative  treatment  for  tonsils  and  adenoids  and  the 
following  results  were  recorded  : 


Year  of  Birth 

Number 

Inspected 

Found  to 
have  received 
treatment 

Percentage 

1963  and  later 

— 

— 

— 

1962 

690 

15 

2.17 

1961 

389 

13 

3.34 

1960 

142 

13 

9.15 

1959 

57 

5 

8.77 

1958 

16 

1 

6.25 

1957 

395 

67 

16.95 

1956 

312 

45 

14.42 

1955 

31 

1 

3.22 

1954 

.  274 

36 

13.14 

1953 

341 

62 

18.18 

1952  and  earlier 

491 

89 

18.14 

Total  . 

.  3138 

347 

11.05 

Eye  Diseases  —  Visual  Defects 

Eye  Diseases. — The  number  of  children  suffering  from  external  eye 
diseases,  mainly  conjunctivitis  and  blepharitis,  fell  from  57  to  47  in  1967 
whilst  cases  of  defective  vision  and  squint  increased  from  574  in  1966  to 
667  in  1967,  of  which  351  required  treatment;  the  remainder  were  kept 
under  observation.  Details  of  cases  examined  and  the  numbers  for  whom 
glasses  were  prescribed  are  shown  on  page  32  (Table  IIIA). 

Skin  Diseases 

No  cases  of  ringworm  were  included  in  the  164  cases  of  skin  disease 
traced  during  routine  medical  inspections. 
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Orthopaedic  Defects 

Routine  medical  inspections  revealed  185  cases  of  orthopaedic  defect 
of  which  161  were  referred  to  the  Orthopaedic  Clinic  for  treatment  and 
24  were  placed  under  observation.  Details  of  attendances  at  the  Ofthpaedic 
Clinic  are  given  on  page  33  (Table  IIIC). 

HEALTH  EDUCATION  IN  SCHOOLS 

Despite  pressure  on  their  time  due  to  staff  shortages  the  Health 
Visitors  Lecture-demonstrations  on  “Mothercraft”  in  schools  were  con¬ 
tinued  during  the  year  and  in  one  school  from  September,  a  class  was  held 
after  normal  classroom  hours,  the  girls  attending  on  a  voluntary  basis.  The 
results  of  the  Child  Care  examinations  of  the  National  Association  for 
Maternal  and  Child  Welfare  held  in  1967  compared  favourably  with  the 
previous  years:  160  of  the  163  entrants  were  successful,  A  number  of  girls 
failed  to  enter  the  examination  for  lack  of  the  small  registration  fee.  The 
Health  Education  Officer  assisted  with  the  projecion  of  films  during  the 
course. 

For  two  weeks  in  September  the  film  “Johnny  and  the  D.  K.  Robot” 
was  shown  to  all  Junior  and  Infants  schools  on  a  daylight  screen  and  a 
verbal  reminder  was  given  to  the  children  about  the  importance  of  caring 
for  their  teeth. 

Talks  and  films  on  alcohol  and  drug  addiction  were  given  in  a  number 
of  schools. 

In  September  and  November  some  experimental  evening  meetings 
were  held,  in  the  All  Saints  and  Pemberton  Secondary  Boys  Schools,  for 
the  parents  of  all  11-16  year  olds  concerning  sexual  and  moral  behaviour 
and  family  relationships.  As  a  result  of  the  experience  gained  further 
meetings  will  be  held  in  various  parts  of  Wigan. 

EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

During  the  year  25  applications  received  from  children  were  investi¬ 
gated  by  the  School  Medical  Officers  and  licences  to  all  the  applicants  were 
subsequently  granted. 


COLLEGE  ENTRANTS 

Medical  examinations  were  carried  out  on  84  Training  College  Can¬ 
didates  during  the  year. 


SUPERANNUATION 

Medical  examinations  were  carried  out  on  5  teachers  for  superannu¬ 
ation  purposes. 
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MEDICAL  EXAMINATION  FOR  SCHOOL  MEALS  SERVICE 

Medical  examinations  were  carried  out  on  37  applicants  for  full-time 
employment  in  the  School  Meals  Service  and  on  27  part-time  staff  prior 
to  their  transfer  to  the  permanent  staff. 


ARRANGEMENTS  FOR  TREATMENT 


Arrangements  to  secure  the  availability  of  comprehensive  free  medical 
treatment,  other  than  domiciliary  treatment,  for  pupils  for  whom  the 
Authority  accepts  responsibility  included  the  following: — 

Minor  Ailments. — The  school  clinics  at  Millgate  and  Pemberton  were 
open  daily  and  two  days  a  week  respectively  throughout  the  year  for  the 
treatment  of  minor  ailments  and  the  execution  of  special  examinations. 

During  the  year  3,350  attendances  were  made  to  the  252  sessions  at 
the  Central  Clinic  and  542  attendances  to  the  74  sessions  at  the  Pemberton 
Clinic. 

The  number  of  children  attending  Minor  Ailment  Clinics  fell  but  the 
number  of  attendances  increased  during  the  12  months  under  review,  due 
mainly  to  the  increase  in  minor  skin  conditions. 


1965  1966  1967 

1,221  1,146  1,068 

4,131  3,478  3,892 

3.4  3.03  3.6 


No.  of  children  attending 

No.  of  attendances 

Average  No.  of  attendances  per  child 


Special  examinations  of  children  referred  by  school  nurses,  teachers, 
parents  and  school  welfare  officers  were  carried  out  at  the  School  Clinics 
by  the  School  Medical  Officers  in  addition  to  the  treatment  of  minor 
ailments. 

The  School  Nurses  and  the  Clinic  Attendant  cleansed  the  heads  of 
children  referred  to  the  Clinic  for  this  purpose. 

Details  of  minor  ailments  treated  are  given  on  page  34  (Table  IV), 

Treatment  of  Visual  Defects. — Routine  refraction  work  is  performed 
by  the  School  Medical  Officer  and  all  children  who  are  known  to  have 
visual  defects  are  re-examined  annually;  every  child  has  an  annual  vision 
check  by  a  school  nurse. 

The  staff  of  the  Royal  Albert  Edward  Infirmary  ophthalmic  unit  have 
been  most  helpful  and  their  co-operation  is  greatly  appreciated. 

Orthoptic  Service.— The  number  of  school  children  referred  to  the 
Wigan  Infirmary  for  orthoptic  exercises  decreased  from  33  in  1966  to 


22  in  1967. 
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Uncleanliness. — Arrangements  for  head  inspection  continued  as  in 
previous  years  and  details  are  shown  on  page  34  (Table  V). 

The  following  scheme  was  in  operation  during  the  year  : 

(1)  Complete  survey  by  a  School  Nurse  of  each  school  as  soon  as 
possible  after  term  commencement. 

(2)  Children  found  to  be  harbouring  live  vermin  were  excluded  from 
school  and  attended  the  Clinic  every  day  until  they  were  clean. 
They  were  then  re-admitted  and  directions  given  to  their  parents 
to  keep  them  clean. 

(3)  Notices  were  sent  to  the  parents  of  children  with  nits  only 
instructing  them  as  to  the  best  method  of  treatment.  The  children 
were  re-examined  at  intervals  of  three  or  four  days  until  they 
were  clean.  Notices  to  parents  were  repeated  in  those  cases  where 
nits  were  still  present. 

Great  efforts  were  made  to  apply  the  scheme  thoroughly,  and  the 
results  were  very  gratifying. 

The  total  number  of  first  examinations  of  children  was  10,085,  and 
of  these  428  (4.24%)  had  pediculosis  of  the  head  (i.e.  lice  or  nits  present); 
the  final  inspection  showed  the  number  had  been  reduced  to  246  (2.43%). 

It  is  essential  to  have  the  co-operation  of  parents  and  teachers  in  this 
important  work. 

There  were  21  cases  of  scabies  and  3  of  ringworm  in  1967  compared 
with  15  cases  of  scabies  in  1966.  The  greatest  difficulties  arise  where 
parents  of  affected  children  refuse  to  seek  treatment  for  themselves.  This  often 
results  in  the  re-infestation  of  the  children  concerned  and  prevents  that 
particular  source  of  infestation  from  being  cleared. 

Orthopaedic  Service.  As  in  previous  years  the  Orthopaedic  scheme 
organised  in  conjunction  with  Lancashire  County  Council  continued  to 
work  well.  The  Surgeon  attended  one  session  a  month  and  the  Orthopaedic 
Nurse  six  sessions  a  week. 

During  the  year  194  patients  made  649  attendances  for  physiotherapy 
and  11  children  were  referred  to  Wigan  Infirmary  for  surgical  treatment 
which  proved  to  be  successful  in  each  case;  one  child  was  referred  to  the 
Paediatric  Clinic  and  one  to  the  Dermatology  Clinic. 

Tuberculosis. — No  children  were  referred  directly  from  the  School 
Clinic  for  opinion  to  the  Chest  Clinic. 

The  Regional  Hospital  Board  is  responsible  for  making  arrangements 
for  treatment  and  the  School  Health  Service  is  responsible  for  adequate 
after-care  and  reference  to  Special  Schools  if  necessary. 
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Arrangements  exist  whereby  all  personnel  of  the  School  Meals  Service 
and  School  Caretakers  are  subject  to  X-ray  examination  as  a  preventive 
measure.  Unfortunately,  this  does  not  extend  to  teachers  already  in  post, 
but  all  new  entrants  to  the  profession  are  screened. 

B.C.G.  Vaccination.—All  child  contacts  of  known  tuberculous  cases 
are  referred  to  the  Consultant  Chest  Physician  for  Mantoux  testing.  B.C.G. 
vaccination  is  offered  to  those  cases  where  it  is  considered  that  its  adminis¬ 
tration  would  be  of  value. 

Routine  B.C.G.  vaccination  was  offered  to  all  thirteen  year  old  children 
and  the  acceptance  rate  was  79%  compared  with  87%  for  the  previous  year. 


Routine  Protection  of  School  Children  : 

No.  in  13  year  age  group  1117 

No.  for  whom  consent  was  obtained  879 

Percentage  of  acceptances  79% 

No.  of  Mantoux-Negative  831 

No.  of  Mantoux-Positive  48 

Percentage  Positive  5.8% 

No.  Vaccinated  831 

No.  who  had  Chest  X-ray  47 

No.  where  X-ray  showed  active  tuberculosis  — 

No.  where  X-ray  showed  lung  abnormality 

requiring  further  observation  2 


The  figure  for  the  positive  Mantoux  tests  gives  an  indication  of  the 
extent  to  which  children  are  being  brought  into  contact  with  the  tubercle 
bacillus.  The  figure  of  5.8%  compares  favourably  with  that  in  other  urban 
industrial  areas. 


CHILD  GUIDANCE  SERVICE 

The  joint  service  which  had  been  provided  previously  in  collaboration 
with  the  Lancashire  County  Council  was  discontinued  in  1967.  The  reason 
which  necessitated  this  regretable  decision  was  the  shortage  of  staff.  My 
1966  annual  report  indicated  that  efforts  to  recruit  the  services  of  a  con¬ 
sultant  child  psychiatrist  had  been  unsuccessful  The  position  was  made 
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worse  when  the  services  of  the  educational  psychologist  and  psychiatric 
social  worker  were  no  longer  available. 

Urgent  cases  were,  however,  referred  to  the  Notre  Dame  Child 
Guidance  Clinic,  Liverpool,  and  exhaustive  discussions  took  place  between 
officials  to  effect  the  recommencement  of  the  service.  I  have  every  reason 
to  believe  that  the  service  will  be  reintroduced  early  in  1968, 

Speech  Therapy. — A  limited  service  was  provided  by  the  employment 
of  Miss  J.  A.  Eckersley  for  two  sessions  a  week  throughout  the  year. 
Continuing  efforts  were  made  without  success  to  recruit  additional  staff 
but  there  is  a  national  shortage  of  trained  speech  therapists  which  is 
unlikely  to  be  resolved  in  the  foreseeable  future. 


No.  of  cases  treated  37 

No.  of  new  cases  12 

No.  of  attendances  457 

No.  of  children  discharged  12 

No.  of  children  reviewed  45 


Treatment  of  Enuresis.  The  loan  service  of  electric  alarm  machines 
for  use  in  the  treatment  of  enuresis  continued.  This  service  is  operated  by 
the  Health  Department  in  collaboration  with  the  School  Medical  Officers 
and  Dr.  R.  M.  Forrester,  the  Paediatrician  at  Wigan  Infirmary.  Electric 
alarm  machines  were  used  by  3  children  in  1967. 

Chiropody. — I  am  indebted  to  Mr.  J.  Wood  for  the  following  report:— 

“My  time  at  the  School  Clinic  has  again  been  fully  occupied  each  week  with 
the  treatment  of  children  suffering  from  Verrucae  Pedis.  All  cases  were 
cleared  satisfactorily.  Unsuitable  shoes  were  worn  by  a  considerable  number 
of  children.  Advice  about  footwear  was  given  but  as  the  children  attend  for 
such  a  short  period  I  have  no  opportunity  of  knowing  if  the  advice  is 


heeded.’* 

No.  of  attendances  by  Chiropodist  44 

No.  of  Patients  .  200 

No.  of  Treatments  897 
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ANALYSIS  OF  CASES,  1967 


Verrucae  Pedis  180 

Other  Conditions  20 


HOSPITAL  &  SPECIALIST  SERVICES 

There  have  been  no  material  changes  to  hospital  and  specialist  services 
available  for  school  children  since  my  last  report. 


INFECTIOUS  DISEASES 

During  the  year  no  case  of  diphtheria  or  poliomyelitis  was  notified 
in  school  children.  The  following  cases  of  infectious  diseases  were  notified 


during  1967  : 

Scarlet  Fever  4 

Measles  96 

Whooping  Cough  4 

Tubercular  Meningitis  1 

Respiratory  Tuberculosis  1 


Diphtheria  Immunisation. — We  have  now  had  nineteen  years  of  freedom 
from  diphtheria  amongst  school  children,  but  this  has  been  at  the  price  of 
constant  vigilance.  No  effort  was  spared  by  the  staff  of  the  department  to 
encourage  parents  to  allow  their  children  to  be  immunised  and  so  perpetuate 
this  satisfactory  state  of  affairs.  Head  Teachers  and  class  teachers  co¬ 
operated  extremely  well  in  advising  parents  to  have  their  children  protected. 

Arrangements  have  been  made  for  immunisation  sessions  to  be  under¬ 
taken  in  schools  as  well  as  at  clinic  premises  to  minimise  the  amount  of 
class-room  time  lost. 

Parents  of  children  who  receive  Primary  Inoculation  against  Diphtheria 
are  now  encouraged  to  accept  Diphtheria  Tetanus  combined  vaccine.  When 
a  child  has  previously  received  active  anti-tetanus  immunisation  the  com¬ 
bined  vaccine  is  used  for  booster  injections  and  names  of  the  pupils  so 
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protected  are  sent  to  the  Casualty  Department  of  the  Infirmary,  so  that, 
in  case  of  injury  involving  a  risk  of  Tetanus,  the  child  may  receive  a 
reinforcing  dose  of  Tetanus  Toxoid  rather  than  the  less  desirable  passive 


immunity  afforded  by  Anti-tetanus  Toxin. 

No.  of  children  who  completed  Primary  Diphtheria-Tetanus 

Inoculation  .  264 

No.  of  children  who  received  Booster  Diphtheria  or  Diphtheria 
Tetanus  Inoculation  1655 


Vaccination  against  Poliomyelitis. — Every  opportunity  was  taken  to 
increase  the  already  high  proportion  of  pupils  immunised  with  Sabin  (Oral) 
Vaccine. 

No.  of  children  who  completed  a  primary  course  531 

No.  of  children  who  received  a  re-inforcing  course  723 


HANDICAPPED  PUPILS 

Ascertainment  of  handicapped  pupils  continued  throughout  the  year. 

Handicapped  pupils  are  often  recognised  during  the  first  periodic 
medical  inspection,  and  others  are  brought  to  the  notice  of  the  Department 
by  teachers  or  parents.  An  increasing  proportion  are  discovered  prior  to  their 
admission  to  school  whilst  attending  Welfare  Clinics,  and  the  close  liaison 
which  exists  between  the  School  Health  and  Maternity  and  Child  Welfare 
Services  ensures  that  these  children  are  guided  early  into  the  educational 
channels  which  will  be  of  most  benefit  to  them. 

Should  the  child  be  so  incapacitated  as  to  be  unable  to  attend  the 
School  Clinic,  arrangements  are  made  for  the  School  Medical  Officer  to 
visit  the  home  in  conjunction  with  the  general  medical  practitioner  who  is 
attending;  thus  first  hand  information  of  the  child’s  previous  history  is 
obtained. 

It  is  increasingly  apparent  that  a  physically  handicapped  child  faces 
special  problems  of  psychological  and  emotional  adjustment  as  he  develops. 
Understandably,  thinking  in  the  past  has  too  often  been  directed  solely  to 
the  child’s  immediate  problems  and  perhaps  too  little  thought  has  been 
given  to  his  future  adult  life. 
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The  purpose  of  ascertainment  is  not,  after  all,  to  set  a  pupil  apart  but 
rather  to  mark  him  out  as  a  child  needing  more  help  than  most  to  become 
integrated  into  school  life.  The  closer  the  approximation  to  normal  schooling, 
the  more  rounded  and  mature  will  be  the  school  leaver.  Some  cases  have 
been  reported  in  the  past  of  severely  handicapped  children  being  found  use¬ 
ful  adult  employment.  No  spectacular  successes  can  be  reported  this  year  but 
an  arrangement  existed  whereby  a  School  Medical  Officer  and  the  Con¬ 
sultant  Paediatrician  met  and  discussed  handicapped  school  children  at  a 
clinic  held  at  regular  intervals.  The  arrangements  detailed  on  page  8  for 
the  review  of  handicapped  school  children  should  ensure  that  all  agencies 
are  geared  to  assist  as  school  leaving  age  is  approached. 

Some  selected  children  with  congenital  cardiac  defects,  repaired  and 
otherwise,  now  attend  normal  school  whereas  some  years  ago  they  might 
well  have  been  restricted  to  residential  school.  They  speedily  find  by 
experience  how  much  play  they  are  capable  of  and  adjust  themselves  to 
this  limit  without  any  authoritative  restriction  from  the  School  Medical 
Officer. 

During  the  year  one  child  has  reported  to  the  Local  Health  Authority 
in  accordance  with  Section  57  (4)  of  the  Education  Act  as  he  was  con¬ 
sidered  unsuitable  for  education  at  school  because  of  a  disability  of  mind. 


Handicapped  children  ascertained  during  1967  : 

(a)  Blind  — 

(b)  Partially  sighted  1 

(c)  Deaf  — - 

(d)  Partially  hearing  — 

(e)  Physically  handicapped  1 

(f)  Delicate  2 

(g)  Maladjusted  1 

(h)  Educationally  subnormal  10 

(i)  Epileptic  — ~ 

(j)  Pupils  with  speech  defects  — 

(k)  Remedial  teaching  8 

H)  Home  tuition  1 


24 
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Handicapped  Children  Attending  Special  Schools 

Number 

admitted  Number 
in  1967  Attending 


(a)  Blind  Pupils. 

Royal  Normal  College  for  the  Blind,  Shrewsbury  -  1 

St.  Vincent’s  School  for  Blind,  Liverpool  1  1 

Sunshine  House,  Southport  -  1 

(b)  Deaf  Pupils. 

Larchmoor  School,  Stoke  Poges  1  1 

Royal  School  for  the  Deaf,  Manchester  -  3 

(c)  Partially  Hearing  Pupils. 

Alice  Elliot  School  for  Deaf,  Liverpool  -  1 

Liverpool  School  for  Partially  Deaf .  -  3 

St.  John’s  Residential  School,  Boston  Spa  -  1 

Thomasson  Memorial  School,  Bolton .  -  2 

(d)  Physically  Handicapped  Pupils. 

Birtenshaw  Hall,,  Bolton  .  1  3 

Bradstock  Lockett,  Southport  ...  -  1 

(e)  Delicate  Pupils 

Fairfield  House,  Broadstairs  -  1 

St.  Dominic’s  Open-air  School,  Surrey  1  1 

St.  Patrick’s,  Hayling  Island  --  1 

St.  Vincent’s  School,  St.  Leonards  -  1 

(f)  Maladjusted  Pupils. 

Caldecot  Community,  Mercham-le-Hatch .  -  1 

Famey  Close  School,  Bolney  -  1 

Heanton  School,  Devon  -  1 

Pitt  House  Junior  School,  Devon  -  - 

(g)  Educational  Sub-normal  Pupils. 

All  Souls  School,  Hillingdon  -  1 

Pitt  House  Senior  School,  Devon  .  -  2 

Upcott  House,  Okehampton  1  1 

(h)  Speech  Defect. 

Moor  House  School,  Oxted  -  1 

(i)  Epileptic  Pupils. 

Soss  Moss  School,  Heather  Alderley  .  -  1 


Accommodation  was  also  provided  in  special  classes  for  48  education¬ 
ally  sub-normal  children  at  Warrington  Lane  Primary  School,  Wigan. 
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EDUCATION  ACT,  1944,  SECTION  56 


During  the  year  6  children  received  home  teaching  and  23  tuition  in 
hospitals. 

Tuition  for  children  ill  at  home  or  in  hospital  is  provided  for  long-term 
cases.  Such  children  when  deprived  of  their  schooling,  become  very  back¬ 
ward  and  the  difficulty  they  find  in  trying  to  pick  up  the  threads  of  their 
education  on  returning  to  school  causes  great  discouragement.  A  child  may 
have  up  to  ten  hours’  home  teaching  a  week,  and  in  hospital  the  time  may 
extend  to  half  the  normal  school  day.  In  the  former  cases,  with  limited 
time,  emphasis  is  placed  on  the  basic  subjects,  while  in  the  latter  a  con¬ 
siderable  amount  of  handwork  may  be  undertaken.  Instruction  by  a  qualified 
teacher,  carefully  graded  in  amount  and  type  according  to  the  individual 
patient’s  abilities  and  physical  state,  helps  the  sick  child  to  keep  up  with 
his  more  fortunate  companions  at  school  and  provides  some  pleasant 
occupation  for  his  mind,  a  by  no  means  unimportant  consideration  with 
the  bedridden  child. 

WORK  OF  THE  SCHOOL  NURSES 


No.  of  follow-up  visits  paid  to  cases  at  home  . 

„  first  visits  paid  to  schools  in  connection  with 

general  cleanliness  . 

„  children  inspected  for  general  cleanliness 
„  visits  paid  to  schools  for  re-inspection  of  general 

cleanliness  . 

„  re-inspections  for  general  cleanliness  . 

„  visits  to  schools  for  Infectious  Diseases  . 

„  children  inspected  for  Infectious  Diseases 
„  visits  paid  to  schools  for  other  purposes 

„  visits  paid  to  homes  for  Infectious  Diseases 

„  visits  paid  to  schools  for  Medical  Inspection 

„  visits  paid  to  schools  for  Inoculations 

„  Inoculation  Sessions  at  School  Clinic 
„  visits  paid  to  schools  for  Vision  Testing 

„  visits  paid  to  schools  for  Foot  Inspection 


1966 

1967 

376 

390 

83 

76 

9,776 

10,085 

361 

374 

31,417 

34,916 

10 

8 

330 

102 

29 

31 

9 

2 

245 

251 

160 

189 

26 

24 

112 

92 

— — 

38 

CO-OPERATION  OF  PARENTS 

The  number  of  parents  present  at  Medical  Inspection  varied  con¬ 
siderably  in  the  different  schools,  the  total  number  present  was  2,083  and 
the  number  of  children  medically  inspected  was  3,138;  the  average  attend¬ 
ance  of  parents  was  66.30  per  cent. 
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CO-OPERATION  OF  TEACHERS 


The  teachers  in  the  schools  of  Wigan  are  usually  very  helpful  to  the 
School  Medical  Officers.  They  provide  them  with  the  best  accommodation 
possible,  report  any  abnormality  they  have  noticed  in  the  children,  and 
submit  special  cases  for  inspection.  Prompt  and  complete  information 
regarding  infectious  diseases  is  most  valuable  to  facilitate  the  control,  or 
even  prevention  of  epidemics. 


CHILDREN’S  DEPARTMENT 

A  friendly  liaison  exists  between  the  Children’s  Department  and  the 
School  Health  Service,  and  the  following  examinations  were  carried  out 
on  the  school  children  in  the  care  of  the  Children’s  Department  : 


Preliminary  Examinations  prior  to  admission  into  care  13 

Annual  Home  Office  Medical  Inspections  111 


CO-OPERATION  OF  VOLUNTARY  BODIES 

During  the  year  the  help  of  the  N.S.P.C.C.  Inspector  was  obtained 
in  31  cases  involving  the  welfare  of  63  children. 


PROVISION  OF  MEALS  AND  MILK 

The  School  Meals  Service  ceased  to  provide  meals  to  Fabrex  Training 
Centre  and  Hope  School  in  January,  1967. 

A  new  Kitchen  Dining  Room  was  opened  at  the  Woodfield  Junior 
School,  Standishgate,  Wigan,  on  11th  April,  1967. 


SUMMARY  OF  MILK  AND  MEALS  SERVED 


1966  1967 

Paid  and  free  meals  to  children  and  teachers  1,413,018  1,544,749 

Third-pint  bottles  of  milk  1,802,808  2,002,355 

Meals  supplied  at  Fabrex  Training  Centre  14,496  140 

Meals  supplied  to  Notre  Dame  High  School  64,009  60,737 

Meals  supplied  to  Hope  School  7,900  360 

Meals  supplied  to  the  Workshops  for  the  Blind  2,412  2,267 
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REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 


Staff 

The  problem  of  staffing  remained  as  acute  as  ever  before.  The  posts 
of  full  time  Senior  Dental  Officer  and  Dental  Officer  were  advertised,  but 
no  enquiries  were  received. 

In  June,  the  Children’s  Welfare  Sub-Committee  made  a  recommend¬ 
ation  to  the  Finance  and  General  Purposes  Sub-Committee  of  the  Education 
Committee,  that  a  dental  auxiliary  be  appointed  to  the  dental  clinic  staff. 
When  the  decision  to  employ  a  dental  auxiliary  was  taken,  however, 
employment  arrangements  had  already  been  made  for  all  the  students  who 
were  due  to  complete  their  training  in  1967..  The  name  of  this  Authority 
has  now  been  added  to  the  list  of  employing  authorities  which  is  sent  to 
the  School  for  Dental  Auxiliaries  each  year  and  it  is  hoped  that  we  will 
be  allocated  a  student  by  August/September,  1968. 

Clinics  and  Equipment 

On  17th  April  the  temporary  dental  clinic  at  Pemberton  Primary 
School  was  removed  to  its  permanent  position  in  the  new  multi-purpose 
clinic  at  Sherwood  Drive.  This  clinic,  which  has  modern  equipment, 
including  an  X-ray  machine,  was  operative  from  17th  April  and  was 
officially  opened  by  His  Worship  the  Mayor,  Councillor  S.  Taylor,  J.P., 
on  3rd  May. 

Unfortunately,  due  to  staff  shortage,  the  clinic  could  not  be  used  to 
its  full  capacity  and  as  in  previous  years,  Monday  and  Thursday  mornings 
were  devoted  to  the  treatment  of  children  from  this  area  of  the  town.  As 
usual,  the  Millgate  Dental  Clinic  was  open  for  the  remaining  eight  sessions 
a  week. 


Dental  Inspections 

A  routine  dental  inspection  was  received  by  5,559  children  out  of  a 
school  population  of  12,876.  This  represents  an  increase  of  8%  over  the 
previous  year  and,  in  addition,  511  children  attended  the  dental  clinics 
for  periodic  recalls,  os  as  casuals  for  special  inspections. 

The  average  time  between  each  dental  inspection  in  school  was  still 
just  over  two  years  and  is  thus  a  long  way  from  the  declared  aim  of  a 
minimum  of  an  annual  inspection  of  each  child  at  school. 

Dental  Treatment 

During  the  year,  1,064  children  received  treatment  at  the  dental 
clinics  and  922  were  made  dentally  fit.  However,  due  to  staff  shortage, 
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it  was  not  possible  to  maintain  this  condition  by  a  six-monthly  recall  system 
although  a  selective  recall  system  was  in  operation. 

For  various  reasons,  790  children  failed  to  attend  the  Clinic  at  the 
appointed  time  and  therefore  had  to  be  given  new  appointments. 

Of  orthodontic  cases,  82  were  carried  forward  from  the  pervious  year 
and  25  new  cases  were  commenced.  During  the  year,  11  orthodontic  cases 
were  completed,  13  were  discontinued  and  41  removable  orthodontic 
appliances  were  fitted. 

General  anaesthesia  was  administered  in  289  cases,  four  of  which  were 
administered  by  a  Dental  Officer. 

A  total  of  51  patients  underwent  a  radiological  examination:  27  of 
these  examinations  were  performed  by  the  X-ray  Department  of  the  Wigan 
and  Leigh  Hospital  Management  Committee,  before  our  own  X-ray  Depart¬ 
ment  became  operative  on  1st  June. 

Other  forms  of  treatment  included  85  operations  comprising  scaling 
and  gum  treatment,  treatment  of  oral  ulceration,  dressings  for  the  relief 
of  pain,  pulp  cappings  and  the  provision  of  self  cleansing  areas. 


Dental  Health  Education 

A  Health  Education  Week  was  arranged  to  coincide  with  the  opening 
of  the  new  multi-purpose  clinic  at  Pemberton.  Eight  sessions  were  devoted 
to  intensive  dental  health  education,  during  which  time  all  dental  staff 
were  in  attendance  for  the  purpose  of  teaching  dental  hygiene. 

The  health  education  organiser  was  as  in  the  preceding  year,  regularly 
engaged  in  a  planned  campaign  for  dental  health  and  he  visited  most 
schools,  showing  films  and  lecturing  to  the  children  about  the  importance 
of  dental  hygiene. 

* 

Once  again  the  health  visitors  rendered  invaluable  help  and  assistance 
to  expectant  and  nursing  mothers  and  to  parents  of  pre-school  children, 
and  the  school  nurses  and  secondary  school  domestic  science  teachers  also 
contributed  greatly  in  the  education  of  dental  health  to  the  school  children. 

In  conclusion,  I  would  like  to  extend  again  my  sincere  thanks  to  all 
those  concerned  in  playing  a  part,  however  small,  in  the  welfare  of  the 
children  of  the  town,  thereby  enabling  the  School  Dental  Service  to  operate 
as  smoothly  as  possible. 
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PHYSICAL  EDUCATION 


Mr.  E.  J.  Kitching  has  supplied  the  following  report  : 

Perhaps  the  most  pleasing  side  to  Physical  Education  during  the  past 
year  has  been  the  co-operation  afforded  by  other  Departments  to  the  Edu¬ 
cation  Department.  The  goodwill  shown  by  the  Baths  Manager,  the  Super¬ 
intendent  of  the  Works  Department,  the  Director  of  Parks,  the  Transport 
Manager  and  all  their  staffs  has  been  directly  responsible  for  schools  enjoy¬ 
ing  better  facilities  than  ever  before. 

At  Robin  Park  the  survey  of  the  field  and  the  re-siting  of  the  games 
pitches  by  the  Parks  Department  resulted  in  a  substantial  increase  in  size 
of  the  pitches,  one  soccer  and  one  rugby  now  being  full  size.  Other  areas 
are  all  quite  adequate.  Four  cricket  squares  have  been  roped  off  for  the 
whole  of  the  Winter  season  and  should  provide  excellent  surfaces  for  the 
Summer  term.  The  North  West  Counties  Ladies  Hockey  Rally  was  held 
at  Robin  Park  this  year  and  the  condition  of  the  pitches  evoked  much  praise. 
Unfortunately  bad  weather  led  to  the  cancellation  of  many  games  which  in 
itself  contributed  to  a  few  administrative  problems  which  tended  to  over¬ 
shadow  much  of  the  good  work  that  was  done  at  Robin  Park. 

The  opening  of  the  new  pools  for  the  exclusive  use  of  pupils  during 
school  hours  has  done  much  to  improve  the  overall  standard  of  swimming. 
Thanks  to  the  Finance  Committee  who  have  seen  fit  to  provide  more  money 
for  instructional  purposes  the  number  of  pupils  who  go  swimming  continues 
to  increase.  In  the  first  two  months  of  1968  the  number  of  Education 
Committee  Swimming  Certificates  awarded  was  more  than  double  the 
total  for  the  whole  of  the  previous  twelve  months.  This  is  largely  attribut¬ 
able  to  the  hard  work  of  the  Baths  Department  Staff.  In  addition,  the 
Swimming  Certificates  have  been  altered  in  design  and  the  tests  have 
been  made  considerably  harder.  For  the  first  time,  it  is  recorded  with 
satisfaction  that  every  Junior  and  Secondary  School  in  Wigan  has  applied 
for  Swimming  Instructional  Periods  at  the  Baths.  By  arrangement  with 
the  Baths  Manager  and  the  Transport  General  Manager  special  buses  have 
been  provided  for  certain  schools.  This  has  not  only  been  an  actual  saving 
in  money  over  the  old  voucher  scheme  but  has  resulted  in  a  saving  of  time 
which  is  priceless.  Also,  the  Education  Committee  has  thereby  shown  its 
concern  for  the  safety  of  pupils  by  this  door  to  door  service. 

In  all  schools  facilities  and  P.E.  equipment  are  being  improved.  There 
is,  unfortunately,  an  outstanding  need  for  improvements  to  washing  facilities. 
It  is  very  much  to  be  regretted  that  in  this  year  of  1968  many  pupils  have 
to  go  through  the  whole  of  their  school  lives  without  once  having  the 
opportunity  to  shower  or  bathe  after  a  games  or  P.E.  lesson. 

The  general  standard  of  P.E,  Instruction  in  schools  continues  to 
improve.  Playgrounds  are  being  well  marked-out  by  the  Works  Department. 
Headteachers  and  teachers,  often  working  under  difficult  conditions,  have 
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shown  a  willingness  to  attend  P.E.  Courses  in  an  effort  to  keep  pace  with 
changing  ideas.  Several  courses  were  arranged  last  year-one  Junior  P.E, 
Course,  two  Trampoline  Courses  and  one  Amateur  Swimming  Association 
Teachers’  Course.  The  hard  working  band  of  teachers  who  freely  give  up 
much  of  their  spare  time  to  coaching  pupils  after  school  is  as  strong  as 
ever.  Two  new  Associations  have  been  formed,  the  Wigan  and  District 
Schools’  Badminton  Association  and  the  Wigan  and  District  Schools’ 
Table  Tennis  Association.  We  wish  them  all  continued  success. 

The  Baths  Manager  has  supplied  the  following  information  : 

Royal  Life  Saving  Society  Awards 


Intermediate  Certificate  — 

Bronze  Medallion  16 

Bronze  Cross  13 

Instructor’s  Certificate  2 

Award  of  Merit  10 

Liverpool  Shipwreck  and  Humane  Society  Awards 

Bronze  Medal  13 

Silver  Medal  1 

Certificates  40 

Badges  54 

Amateur  Swimming  Association— ‘Personal  Survival  Awards 

Bronze  30 

Silver  5 

Gold  .  3 


Reports  have  been  received  from  the  Secretaries  of  the  following 
Associations  : 


Wigan  and  District  Schoolboys’  Rugby  League 
INTER-TOWN  RECORDS 


Senior  (under  15) 

Unbeaten  in  season — scored  well  over  300  points.  Won  the  English 
Schools’  Trophy  in  its  inaugural  season  by  defeating  Widnes  31-3  in  a 
curtain  raiser  to  the  R.L,  Championship  Final.  This  side  also  won  the 
Lancashire  Cup,  Widnes  again  being  the  losers. 
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Five  boys  were  selected  to  play  for  the  County  side;  they  were  : 
Redford  (captain),  Young,  Cain,  Brooks  and  Webster.  Two  boys  Witkiewicz 
and  Mayor  played  for  the  Lancashire  ‘A’  team  against  Cumberland. 


Intermediate  (under  13) 

A  fair  season-— this  side  won  far  more  games  than  they  lost.  They 
were  defeated  by  Leigh  in  the  semi-final  of  the  Lancashire  Cup. 


Junior  (under  11) 

Again  a  fair  season.  The  town  side  didn’t  progress  very  far  in  the 
Lancashire  Cup,  but  a  side  from  this  Association,  St,  William’s,  won  the 
Champion  School  Trophy,  defeating  St.  Bedes,  Widnes,  in  the  final. 

Locally,  the  Association  started  to  spread  its  wings  a  little  more. 
We  introduced  a  third  year  league  (under  14)  to  help  bridge  the  gap 
between  the  Intermediate  and  Senior  stages.  This  innovation  has  proved 
tremendously  successful.  So  much  so  that  this  year  a  first  year  competition 
has  now  been  organised.  This  means  that  we  now  have  competitions  for 
each  year  from  11-15.  The  cup  competion  finals  were  played  at  Central 
Park  on  two  nights,  and  they  proved  to  be  a  tremendous  success,  both 
financially  and  from  the  playing  angle.  During  the  season,  we  organised 
seven-a-side  competitions,  the  finals  of  which  were  played  at  Central  Park. 
Taken  all  round  one  could  say  that  the  last  season  can  be  looked  on  with 
a  good  deal  of  satisfaction. 


Wigan  and  District  Schools’  Athletic  Associationi. 

At  present  the  boys  seem  to  be  on  a  plateau  as  far  as  athletic  activities 
are  concerned.  No  new  records  have  been  achieved,  but  a  much  wider 
overall  standard  of  attainment  is  being  reached.  The  girls  continue  to  make 
good  progress,  and  their  standards  too,  especially  in  Field  Events  and 
middle  distances  are  very  gratifying.  Cross  Country  Running  is  now  a 
permanent  and  recognised  activity.  A  Cross  Country  League  was  set  up 
and  regular  Saturday  morning  runs  held.  The  turn  out  of  boys  and  girls 
for  the  U/12’s  to  the  U/16’s  has  been  more  than  pleasing,  and  culminated 
with  a  triangular  contest — Wigan,  Liverpool,  East  Cheshire.  The  Wigan 
Girls’  Team  ran  3rd  in  the  County  Cross  Country  Championships  at 
Blackburn  and  two  of  the  girls  were  selected  to  run  for  the  County.  Only 
one  of  the  boys  was  successful  in  earning  a  County  team  place.  Junior 
School  Athletics  is  thriving  and  last  year  more  than  22  Junior  Schools 
competed  in  the  Annual  Inter- Schools’  meeting.  Many  Wigan  children 
from  11  years  and  upwards  continue  to  take  advantage  of  the  Stadium’s 
facilities  and  the  presence  of  the  Wigan  Harriers  and  A.E.  In  this  way, 
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there  is  a  carry  over  from  school  athletics  into  regular  Saturday  meetings 
both  home  and  away  which  is  to  the  benefit  of  all  concerned. 


Wigan  and  District  Schools’  Football  Association 

Local  League  and  Cup  Competition  Winners  1966-67. 

The  winners  of  the  various  Wigan  and  District  Association  compet¬ 
itions  were  as  follows  : 


Secondary  School  Competitions— 

Senior  Champions  and  Winners  of  “The  Wallwork  Cup”:  Ashton  Sec. 
Senior  “Greenhous  Cup”  Winners:  Gidlow  Sec. 

Winners  of  Local  Section  of  “Champion  School”  Comp.:  Ashton  Sec. 

Third  Year  League  Champions  and  Winners  of  “R.  V.  Selsby”  Cup: 

Shevington. 

Third  Year  “Sydney  Smith  Cup”  Winners:  St.  John  Fisher. 

Intermediate  League  Champions  and  Winners  of  “L.E.  Post  Shield”: 

Wigan  G.S. 

Intermediate  “Lythgoe  Cup”  Winners:  Wigan  G.S. 

First  Year  League  Champions  and  Winners  of  “Bradburn  Cup”: 

Wigan  G.S. 

First  Year  “Jack  Carrington  Cup”  Winners:  Wigan  G.S. 

Primary  School  Competitions — 

Major  League  Champions  and  Winners  of  “Greenhous  L.G.  Cup”: 

Shevington. 

Minor  League  Champions  and  Winners  of  Greenhous  LGE  Shield”: 

St.  Michael’s. 

Primary  Winners  of  “William  Smith  Cup”:  Standish  CE. 


It  is  pleasing  to  report  that  the  sportsmanship,  endeavour  and  skill 
shown  in  the  final  stages  of  the  above  competitions  was  of  the  highest 
standard.  In  the  Association  Representative  Sides  the  Third  Year  XI 
distinguished  themselves  by  convincingly  winning  the  Mid-Lancashire  Cup. 
The  4th  Year  XI  had  a  3-1  victory  over  the  Manchester  side  in  the  Spring- 
field  Trophy. 


28 


STATISTICAL  TABLES 
TABLE  I 


Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools  during  1967 


A.  PERIODIC  MEDICAL  INSPECTIONS 


Year  of  Birth 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

1963  and  later 

1962 

690 

<on 

1961 

389 

2QO 

1960 

142 

J07 

141 

1 

1959 

57 

57 

- 

1958 

16 

1  & 

1957 

395 

1 0 

395 

-  —  -  - 

1956 

312 

312 

— 

1955 

31 

31 

— . 

1954 

274 

274 

— — 

1953 

341 

341 

- — - 

1952  and  earlier 

491 

491 

— 

Total  . 

3138 

3137 

1 

The  physical  condition  of  99.91%  of  pupils  inspected  was  satisfactory. 


Year  of  Birth 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

For  defective 
vision 
(excluding 
squint) 

For  any  other 
condition 
recorded  in 
Table  II 

Total 

individual 

pupils 

1963  and  later 

_ 

1962 

55 

180 

219 

1961 

24 

103 

118 

1960 

19 

63 

72 

1959 

8 

26 

29 

1958 

1 

10 

10 

1957 

41 

91 

122 

1956 

41 

72 

97 

1955 

3 

5 

8 

1954 

25 

37 

60 

1953 

41 

67 

103 

1952  and  earlier . 

48 

115 

152 

Total  . 

306 

769 

990 
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B.  OTHER  INSPECTIONS 


Number  of  Special  Inspections  172 

Number  of  Re-Inspections  1756 

Total  .  1928 


TABLE  II 

Defects  Found  by  Medical  Inspection  during  the  year 
A.  PERIODIC  INSPECTIONS 


Defect  or  Disease 

Entrants 
*T  fO 

Leavers 
*T  fO 

Others 
*T  tO 

Totals 
*T  tO 

Skin 

37 

38 

32 

9 

68 

10 

137 

27 

Eyes 

(a)  Vision  . 

79 

116 

48 

71 

178 

117 

305 

304 

(b)  Squint 

34 

2 

2 

5 

10 

5 

46 

12 

(c)  Other  . 

6 

— - 

2 

1 

15 

23 

23 

24 

Ears 

(a)  Hearing 

46 

42 

6 

—— 

33 

7 

85 

49 

(b)  Otitis  Media 

4 

10 

— - 

1 

9 

5 

13 

16 

(c)  Other  . 

1 

- — - 

— 

— — 

7 

1 

8 

1 

Nose  and  Throat 

61 

43 

11 

1 

92 

20 

164 

64 

Speech 

11 

11 

1 

1 

8 

1 

20 

13 

Lymphatic  Glands 

5 

34 

— — 

3 

4 

14 

9 

51 

Heart 

3 

8 

6 

3 

15 

14 

24 

25 

Lungs 

26 

10 

8 

3 

29 

15 

63 

28 

Developmental 

(a)  Hernia 

12 

7 

■ — 

— 

5 

1 

17 

8 

(b)  Other 

4 

12 

- — - 

— _ 

11 

8 

15 

20 

Orthopaedic 

(a)  Posture 

4 

■ — 

4 

■ — 

6 

1 

14 

1 

(b)  Feet  . 

45 

7 

7 

1 

25 

3 

77 

11 

(c)  Other 

27 

7 

11 

3 

32 

2 

70 

12 

Nervous  System 

(a)  Epilepsy 

— 

— - 

- — 

1 

2 

1 

2 

2 

(b)  Other 

6 

3 

1 

- — 

5 

1 

12 

4 

Psychological 

(a)  Development 

5 

6 

2 

— 

6 

6 

13 

12 

(b)  Stability 

— 

1 

— 

— 

3 

2 

3 

3 

Abdomen  . 

2 

— 

11 

— 

24 

3 

37 

3 

Other  . 

9 

9 

19 

— 

42 

9 

70 

18 

Total 

427 

366 

171 

103 

629 

269 

1227 

738 

*  Defects  requiring  treatment  (T). 
f  Defects  to  be  kept  under  observation  (O). 
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B.  SPECIAL  INSPECTIONS 


Pupils  requiring 

Defect  or  Disease 

Treatment 

Observation 

Skin 

3 

Eyes 

(a)  Vision  .  . 

15 

5 

(b)  Squint  . 

1 

— ■■■ 

(c)  Other 

1 

1 

Ears 

(a)  Hearing 

8 

— « 

(b)  Otitis  Media 

— — 

- 

(c)  Other  . 

1 

- - 

Nose  and  Throat 

12 

1 

Speech  . 

6 

2 

Lymphatic  Glands . 

- 

^ - 

Heart  . 

3 

2 

Lungs 

2 

2 

Developmental 

(a)  Hernia 

— 

_ 

(b)  Other  . 

—— 

2 

Orthopaedic 

(a)  Posture  . 

.  . 

(b)  Feet  . 

5 

4 

(c)  Other  . 

1 

— 

Nervous  System 

(a)  Epilepsy  . 

1 

— 

(b)  Other 

1 

— 

Psychological 

(a)  Development  . 

6 

— 

(b)  Stability  . 

- — 

Abdomen 

3 

1 

Other 

3 

2 

Totals  . 

72 

22 
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TABLE  III 


Treatment  of  Pupils  attending  maintained  Primary  and  Secondary 

Schools 

A.  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known 

to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

34 

Errors  of  refraction  (including  squint) 

371 

Total  . 

405 

Analysis  of  Cases  in  which  Spectacles 

were  prescribed 

Simple  Hypermetropia 

19 

Simple  Myopia 

33 

Hypermetropic  Astigmatism 

134 

Myopic  Astigmatism 

19 

Mixed  Astigmatism 

24 

Total 

229 

B.  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known 
to  have  been  dealt  with 


Received  Operative  treatment — - 

(a)  for  diseases  of  the  ear  2 

(b)  for  adenoids  and  chronic  tonsillitis  133 

(c)  for  other  nose  and  throat  conditions  — 

Received  other  forms  of  treatment  17 

Total  152 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

(a)  in  1967  1 

(b)  in  previous  years  13 
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C.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  194 

(b)  Pupils  treated  at  school  for  postural  defects  — 

194 


Attendances  at  the  Orthopaedic  Clinic 


No.  of  children  of 
school  age  attending 

No.  of  attendances  of 
children  of  school  age 


Wigan 

Hindley 

Ince 

Standish 

Orrell 

Ashton 

Total 

194 

1 

li 

43 

3 

40 

292 

649 

1 

20 

179 

18 

132 

999 

D.  DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  V) 


Number  of  cases  known 
to  have  been  treated 


Ringworm— (a)  Scalp  — 

(b)  Body  .  3 

Scabies  .  21 

Impetigo  28 

Other  skin  disease  385 


Total  437 


E.  CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  clinics  .  8 


F.  SPEECH  THERAPY 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists  37 


G.  OTHER  TREATMENT  GIVEN 


Number  of  cases  known 
to  have  been  dealt  with 


(a)  Pupils  with  minor  ailments  .  467 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  .  — 

(c)  Pupils  who  received  B.C.G.  vaccination  .  831 

(d)  Other  than  (a),  (b)  and  (c)  above,  please  specify  : 

Chiropody  .  200 


Total  (a)  -  (d)  .  1498 
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TABLE  IV 
Minor  Ailment  Clinics 

Classification  of  Consultations  and  Treatment 


Primary 
Inspection 
at  Clinic 

Referred  to 
Infirmary 
or  own 
Doctor 

Total 
Number  of 
Attendances 
at  Clinic 

Uncleanliness 

113 

— 

158 

Ringworm 

3 

— — 

11 

Scabies 

21 

— 

69 

Impetigo 

28 

- — 

129 

Other  Skin  Diseases 

385 

- — 

1766 

Blepharitis 

— 

_ — 

- — 

Conjunctivitis 

3 

— 

12 

Defective  Vision 

- — 

— 

— 

Squint 

1 

— 

1 

Other  Eye  Conditions 

30 

1 

54 

Defective  Hearing . 

— 

- — 

— — 

Minor  Ear  Diseases 

16 

- — 

40 

Nose  and  Throat  Conditions 

1 

— . — 

1 

Deformities 

7 

— 

10 

Injuries  to  Bones  and  Joints 

4 

1 

4 

Other  Defects  and  Diseases 

6 

- 

6 

Miscellaneous  . 

450 

9 

1631 

Total 

1068 

11 

3892 

TABLE  V 

Uncleanliness  and  Verminous  Conditions 


Average  number  of  visits  per  school  made  during  the  year  by 

the  School  Nurses  12 

Total  number  of  examinations  of  children  in  the  Schools  by 

School  Nurses  .  45,001 

Number  of  individual,  children  found  unclean  at  first 

inspection  .  428 

Number  of  individual  children  found  unclean  at  final 

inspection  .  246 

Number  of  children  cleansed  under  arrangements  made  by  the 

Local  Education  Authority .  — 


Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54(2),  Education  Act, 

1944)  . 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3),  Education  Act,  1944) 
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TABLE  VI 


Dental  Inspection  and  Treatment 


Ages 

Attendances  and  Treatment 

5  -  9 

10-  14 

15  + 

Total 

First  Visit 

650 

370 

44 

1064 

Subsequent  visits  . 

560 

493 

89 

1142 

Total  visits  . 

1210 

863 

133 

2206 

Additional  courses  of  treatment 

commenced 

50 

28 

1 

79 

Fillings  in  permanent  teeth 

181 

865 

171 

1217 

Fillings  in  deciduous  teeth 

1088 

23 

— .. 

mi 

Permanent  teeth  filled 

152 

711 

136 

999 

Deciduous  teeth  filled 

794 

16 

810 

Permanent  teeth  extracted 

129 

264 

47 

440 

Deciduous  teeth  extracted 

564 

190 

754 

General  anaesthetics 

186 

96 

1 

1 

289 

Emergencies  . 

189 

126 

9 

324 

Number  of  pupils  X-rayed 

26 

Prophylaxis 

8 

Teeth  otherwise  conserved 

77 

Number  of  teeth  rootfilled 

1 

Inlays 

— — 

Crowns 

— — 

Courses  of  treatment  completed 

922 

Orthodontics 

Cases  remaining  from  previous  year 

82 

New  cases  commenced  during  year 

25 

Cases  completed  during  year 

11 

Cases  discontinued  during  year 

13 

No.  of  removable  appliances  fitted 

41 

No.  of  fixed  appliances 

fitted 

- — 

Pupils  referred  to  Hospital  Consultant 

2 

Ages 

Prosthetics 

5-9 

10-  14 

15  + 

Total 

Pupils  supplied  with  F.U.  or  F.L. 

dentures  (first  time)  . 

—— 

— 

— — 

— 

Pupils  supplied  with  other  dentures 

(first  time)  . 

— — 

1 

— 

1 

Number  of  dentures  supplied 

— 

1 

— _ 

1 

Anaesthetics 

General  anaesthetics  administered  by  Dental 

Officers 

4 

Inspections 

(a)  First  inspection  at  school.  Number  of  Pupils 

5559 

(b)  First  inspection  at  clinic.  Number  of  Pupils 

246 

Number  of  (a)  +  (b)  found  to  require 

treatment 

4129 

Number  of  (a)  +  (b)  offered  treatment 

2035 

(c)  Pupils  re-inspected  at  school  clinic  . 

265 

Number  of  (c)  found  to  require  treatment 

185 

Sessions 

Sessions  devoted  to  treatment 

364.4 

Sessions  devoted  to  inspection 

35.0 

Sessions  devoted  to  Dental  Health  Education 

8. 
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